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As the coronavirus spread across the United States this March, and the need for more clinicians in the workforce grew, medical schools nationwide took action to help meet the demand: In cities as geographically diverse as Portland, OR; Kansas City, KS; East Lansing, MI; and New York, NY, 25 institutions moved up their graduations by as much as 2 months so that the nation's newest physicians could help battle the pandemic that much sooner. As this piece went to press, at least 12 schools had offered early graduation to their entire class, whereas another 13 had offered it to some students---and nearly every medical school accredited by the Liaison Committee on Medical Education had considered it.

Leaders in New York City, the area hardest hit, took the lead. After state Governor Andrew Cuomo pleaded for all available health care professionals to help address a looming shortage of workers, the Grossman School of Medicine at New York University became the country's first medical school to announce it would graduate its students in April, 3 months earlier than planned.

"We're running into issues of manpower," Steven Abramson, vice dean for education, faculty, and academic affairs at NYU Grossman, told the *New York Times*. "That led us to conclude: Why not graduate students who are interested in serving in hospitals now? They've completed their requirements and they're prepared."

A number of other local schools followed suit, including 3 others in the city---Columbia University's Vagelos College of Physicians and Surgeons, Weill Medical College of Cornell University, and the Icahn School of Medicine at Mount Sinai---and one in Long Island, the Donald and Barbara Zucker School of Medicine at Hofstra/Northwell in East Garden City.

All 4 medical schools in Massachusetts have also announced that they will graduate students early.

"Massachusetts is seeing a rapid rise in the number of COVID-19 \[coronavirus disease 2019\] cases, and a surge in the number of cases is expected in the coming weeks," Karen Antman, MD, Boston University medical campus provost and Boston University School of Medicine dean, told *Annals* in early April. "We may need as many health care professionals as we can get, just about the time that these students will be graduating. Our students are very ready to step into the roles of physician for which they have prepared."

Changing the date of graduation is extremely unusual, said Michael F. Collins, MD, Chancellor of the University of Massachusetts Medical School (UMMS) in Worcester, MA. "We've never done anything like this before," he told *Annals*. "Graduation day is like Christmas. It's always the Sunday following Memorial Day, and you know that date on the day you start medical school, so students can plan vacations, plan marriages, plan their lives."

But, said Dr. Collins, after watching the data and listening to the news, he realized Massachusetts might be in crucial need of additional caregivers before May, so the school arranged for an earlier date.

As he pointed out, "The time to plan for a surge is not when it occurs but before it occurs. So we thought if we could graduate our students by March 31, they could be ready to work around the same time we would see the surge." With its early ceremony, UMMS became the first medical school in the country to graduate its students this year.

Students at UMMS do clinical rotations at UMass Memorial Health Care in Worcester, so new graduates will lend a hand there, and at an affiliated field hospital being set up at Worcester's DCU Convention Center. Because the new physicians are familiar with all the workings of, and people at, the main UMass facility, they'll be able to hit the ground running.

What's more, as Dr. Collins pointed out, "A bunch of our students helped to set up the surge center at DCU." He described being on a call with people tasked with staffing the center: "They were thrilled to know they would have additional capacity" in the form of the new graduates, he reported.

How much difference might those extra bodies make in helping the state through this pandemic? A big one, said Dr. Collins. He noted that, as a nation, "we've been talking about building surge facilities, and the lack of ventilators and of PPE \[personal protective equipment\]. But we really haven't talked about the lack of people. If you don't have the people to take care of those who are sick, nothing matters. Sure, you have this 250-bed facility, but you need to staff it."

He said that the new graduates will be "integral to the success of such facilities." He added, "At some point in the near future, there will be more people than there are beds in hospitals in Massachusetts. They are already rolling people into these places in New York. It is one thing to put a tent up and another thing to have someone take care of you once you're in there."

Recent UMMS graduates will also staff a telemedicine initiative, introduced this spring, to alleviate some of the pressure of the pandemic. The lead student in implementing the new program was Patrick Lowe, who will start his residency this summer with the Harvard Affiliated Emergency Medicine Residency program at Massachusetts General and Brigham and Women's Hospitals in Boston.

"Our hospital system already had plans to roll it out but needed student support to help organize the effort and make it happen," Lowe explained. "I---with plenty of help---recruited and then organized the students." Thanks to the telehealth effort, patients will be able to have video visits with health care providers at more than 50 outpatient clinics under UMass Memorial Health Care's auspices. "More than 75 students volunteered to train staff in our outpatient clinics on how to use video telehealth apps," said Lowe. "The goal is to alleviate some of the work others normally do so that more experienced providers can be involved in critical patient care."

After Columbia's graduation on April 15---a month earlier than the original date, May 20---students were poised to take on positions at New York--Presbyterian, where they are likely to support patient-care teams by reviewing charts, scribing, and so on. How do Columbia's newest physicians feel about rolling up their sleeves at such a chaotic time?

"My overwhelming sentiment is gratitude," Connor Brown, MD, told *Annals* in early April. "There is no more frustrating feeling than watching people around you suffer and feeling like there is more you could be doing to help. I feel so lucky to be able to contribute to the pandemic response in this way."

Moreover, Dr. Brown, who will also go on to residency in the Harvard Affiliated Emergency Medicine Residency program, remarked on how his *esprit de corps* had grown in recent weeks.

"It is difficult to put into words how proud I am of my fellow students and how empowering it is to be a member of this community of compassionate and dedicated individuals," he said. "We all want to help and I think most of us would take the oath and step in today if we could." He added, "I have not heard a single person lament the loss of a relaxing end to our fourth year."

At least one member of the Class of 2020 is concerned about the mental health of her peers who will be working on the front lines of the pandemic.

"This pandemic is a marathon, and it will have a lasting impact on our careers as future physicians," said Erin Aldag, who graduated May 22 from the University of Colorado School of Medicine in Aurora, CO. In a piece she wrote for the Association of American Medical Colleges, Dr. Aldag pointed to a study that indicated that practicing in a pandemic causes burnout and posttraumatic stress, and affects long-term productivity.

"Typically, as new grads we start out ready to work 80 hours a week, and eager to learn," she said. "But with the added stress of the risk of severe infection, hospitalization, or death on day one of residency, it would be hard not to feel worried or scared. There are many students who may not have had a patient die yet and aren't sure how it might affect them. Imagine their first patient of their career dying because as a team they decided that ventilator was needed for someone else. That is a traumatic decision for any provider, but to have that be someone's first experience with losing a patient could be scarring for life."

*Annals* asked Dr. Aldag, who will start her internship in pediatrics at the University of Utah Health in June, whether her peers who will specialize in emergency medicine might be better suited than others to be on the front lines of the pandemic, but she took issue with the assertion.

"Every student has a unique situation and it is unfair to assume anything about a student based on the field they chose and the perceived personality that accompanies it," she said. "It is also unfair to say that every student should want to be on the front lines because this is 'what we signed up for.' We are helping out right now as fourth years in our communities in a multitude of ways, none of which are of 'lesser' benefit because we aren't directly seeing patients."

Even Dr. Brown acknowledged a slight case of nerves. "I trust that our leadership will not put us in situations that require more than we are capable of, or place our colleagues, our patients, or ourselves in harm's way," he said.

Protecting the country's newest physicians preoccupies Dan Egan, MD, currently vice chair for education of the Department of Emergency Medicine at Columbia University. *Annals* spoke to Dr. Egan just as the crisis was reaching its April apex in the city.

"We all recognize there is an increased need in New York right now for additional members of the workforce," he said. "The emotional exhaustion, the burnout physically and mentally---trying to offload some of that would be awesome." At the same time, Dr. Egan said, "novice learners cause me extra anxiety in the mass casualty incident we are living right now."

He noted that even the most experienced physicians are practicing in a strange new world: "None of us have ever been in this kind of situation before, where it is a totally different experience in terms of PPE \[personal protective equipment\]." As such, he wondered whether the emergency department, "arguably the most risky department in the hospital right now," is really the best place for these newest of clinicians, who require careful guidance even at the best of times. "Right now, everyone is at their maximum cognitive load," Dr. Egan pointed out, "and we don't want to increase that any further than we have to. We're already dealing with other doctors who are not used to the emergency department. I'm not sure that the right role for the students is in the thick of it."

But Dr. Egan---who will become the emergency medicine residency director of the Harvard Affiliated Emergency Medicine Residency Program this summer---remarked that Columbia may have newly minted physicians help track discharged coronavirus disease 2019 patients, by way of telephone and telemedicine follow-up. That could be a great use of their expertise, he thinks.

"One thing we are all anxious about," he said, "is that we are discharging so many people from the hospital without great data or lab testing to prognosticate outcome." The newbies would be able "to do basic assessment with more knowledge than a nonclinician would have," he said.

Being able to launch a career in medicine during such a crucial moment in history will surely be both instructive and unforgettable, said another of Columbia's new graduates.

"This is so life changing in terms of my practice," said Aaron Krumheuer, who'll do his residency in emergency medicine at University of Michigan Health System in Ann Arbor, MI. "I went into medicine because I wanted a meaningful career, a way to spend my days doing something I find important. The absolute dependence of our planet on health care workers right now just reaffirms that this is a worthwhile endeavor."
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